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របាយររ  



តយ សសលរយរីករីាល Viral Load 

ះំប់ អណកំំ ងី ់អរ៍ អដណរំរំ ងងទដART 

១  ងណ៍ន�ំៃនណតជ�្ករំំ យលបរាាៃសវទិ្យោ ស�ិជាតិសយខភាព 

២. យដរ តី ជចងំ    សីៃថ�ទី ២៥ - ២៦ ែត មករ  ឆ ា ២០១៦ 

៣. ីរៀជំីដាំ   NCHADS 

៤. ឧា�ច�ីដាំ   US_CDC 

៥. ីគដំំៃនតយ សសំ 

ផ�់ស�័ម៌សថថីី ដ់ជិក កមទកទ់ទសនទ កភែថទា សិទកភស្ររាទបេលដជង   សិទកយទ 

ជម�ោិ សបែសោម កឆាទកភផ�់េជវ Pre ART/ ART  ដូចខទេលកម 

 កភេធ�បច�ាប្សឆិ សកភេធ�េ�ជ�របច់ាសស់េមេរេ 

 ់សីាហូភៃសកភេជឆជាាេធ�េ�ជ�របច់ាសស់េមេរេ េមសាជនេស្វ័ 

សិទកាមភផផាកេមេរេេទដជង 

 កាា�សី់កភបររ័កភស្រេដាជថលប ាទេមេរេេលដជង 

សិទយោ សិសកភស្របររ័េបលបេទជកមា 

 កភរមដស សិទកភសលទីកកភេធ�េ�ជ�របេ់មេរេលបមា 

 ់សីដាេា ភកភ កភេជឆេ�ជ�របេ់មេរេេលដជង សិទកភបកលយទសផ 

 កភលេបល់េទលឆករាទបេលដជង ែដមសទសផេ�ជ� detectable VL 

 លសាវ��កភរមដសិសយា ាៃសឆ ា ភម់ទាទកភជាេភចចិ��ស្រ 

 មសចាេាណដនទមូដដ សកឆាទកភបកលយទសផកភលេទក�សីិសយា ាៃសឆ ាHIV សិទ 

Genotype  

៦. ណច�ភរៃនតយ សសំ 

 េាពលធិប�ីកឆាទសិធីេបក 

- េលកេវរជ. ់៊រណ វតរា  លសាលបខសមរ្មាណ �ិលបាទសសនទរាទបេលដជង  

េជែជ្ក សិទកមេរេ 

- េលកេវរជ  Robert Newman, US-CDC Country Director 

 ជមជិសចូភម់ជិក យល 



- លេគជាភបជាភ់មកសីមរ្មាណ �ិ  ចាសស់ ១២នក ់

- លេគជាភបជាភ់មកសី US-CDC Atlanta  ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� រ�ដ់ាបទ   ចាសស់ ០២នក ់

- មាណ ជាតិស ភក    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក េមទមជន ី  ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក ជាេំូស   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក ថថេគ   ចាសស់ ០១នក ់

- មសផីភេសទ្េេខភូម ិិ េ៥ េត��រ�ដ់ាបទ  ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក ថថស់ក    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក ជិភេីយភា័ណ    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក មទ�បាភ ី  ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក េរេ ែបេ�   ចាសស់ ០១នក ់  

- មសផីភេសទ្បែទងកេត�� ៃបេិស   ចាសស់ ០២នក ់   

- មសផីភេសទ្បែទងក ជាេំមជ   ចាសស់ ០២នក ់  

- មសផីភេសទ្បែទងកេត�� កាសទ ់ឆ ាទ   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� ឧ��ភមសរ័   ចាសស់ ០២នក ់   

- មសផីភេសទ្បែទងក លសនទែ់វទ    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកេត�� េជៀមរប   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក លកល្់   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក ជូល�សិេមសង   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកេត�� កាសទធ់ា   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក ររសង-ជសផាក  ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកេត�� �្ទូូថា ា   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក េមម� ់   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកេត�� កាសទម់ម   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក េរទៃលស   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក ចាកភេ   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក លជីជសសភ   ចាសស់ ០១នក ់



- មសផីភេសទ្បែទងកេត�� ជផនទែល�ទ   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� លកេចណ    ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� យ� េភៀទ   ចាសស់ ០៣នក ់

- មសផីភេសទ្បែទងកេត�� ៃលសែវទ    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក លឆកេលទ   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក  រ ាទ   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកដូសែកវ    ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក លទ�ភក   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក ៃលសកបពជ   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក េីភវីទន    ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� កាស�    ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក កាសទល់រច   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� េកណកាទ   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក ែលជលាបិ   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកេត�� លសណជាីហសា   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� កាសទជ់ប   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកលជរក េទសិជី   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក ឧដាទ�    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងក រ័រាសព    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកលជរក េកណធា   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� លសណវវិភ   ចាសស់ ០២នក ់

- មសផីភេសទ្បែទងកេត�� ែកប    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកេត�� មាណ េីភ ី   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងកេត�� ភ�សេីភ ី   ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងក ជេម�ចច    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងក ចាកភដូទ    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងក មសរ័    ចាសស់ ០១នក ់

- មសផីភេសទ្បែទងក េ ធចិិស�ាទ   ចាសស់ ០១នក ់



- មសផីភេសទ្ លសណកាជាមព    ចាសស់ ០១នក ់

- មសផីភេសទ្ ក់ែមេល�    ចាសស់ ០១នក ់

- មសផីភេសទ្ ម�ិ�ិ សែតថភ-ជូេវៀ�   ចាសស់ ០២នក ់

- េនីសិក ជាតិសជទ�ម    ចាសស់ ០៤នក ់

- មសផីភេសទ្ មរ្មាណ ៃសក�ីជទស នម HOPE  ចាសស់ ០២នក ់

- មសផីភេសទ្ កាមភលទ�ភ    ចាសស់ ០១នក ់

- េនីសិក លទ�កភ  ូកជ    ចាសស់ ០២នក ់

- លទ�កភ US-CDC     ចាសស់ ០៦នក ់

- លទ�កភ AHF     ចាសស់ ០៤នក ់

- លទ�កភ WHO     ចាសស់ ០១នក ់

- លទ�កភ CHAI     ចាសស់ ០១នក ់

- លទ�កភ FHI-360     ចាសស់ ០១នក ់

- លទ�កភ PEPFAR     ចាសស់ ០១នក ់

ជភាប       ចាសស់ ១១៩នក ់

 

ៃថ�ង១ំ 

 រសេភៀបចាសីធីេបកជិក យល 

- មសកភចូភម់ េាពលធិប�ី សី Dr. Robert  Newman  US-CDC 

Country Director សិទ េលកេវរជបាណិ � លអាក វិជ  

លសាលបខសមរ្មាណ �ិលបាទសសនទរាទបេលដជង េជែជ្ក សិទកមេរេ 

- ម�ិជាេាណជាណ សិទេបកកិច�លបរាាេដ េលកេវរជ. ់៊រណ វតរា  

លសាលបខសមរ្មាណ �ិលបាទសសនទរាទបេលដជង េជែជ្ក សិទកមេរេ 

 

 េលកេវរជ. ីំ រភរ រសេធ�កភែានា សិទប ងិ ្សី 

េគបាាទៃសជិក យល  

 េលកេវរជ. ច៉ច ជ័ន�ដះ៉ សិទ ីសណ ីងរ រ ៉៉ូ រ ំំ  រសេធ�កភប ងិ ្សី ទិសឆស័

ឆ ក់�ិ ជ�ីសីកភេធ�េ�ជ� VL ភម់មស ចាសស់កែសនទេជវែថទា



ែដរសេធ�េ�ជ�របេ់មេរេ ចាសស់លឆកែដជមលជបល�គវេធ�េ�ជ� ចាសស់

េ�ជ�ែដរសេធ� សិទទសផេ�ជ�ែដទទ់រសេបរមេជវែថទា 

 េលកលជីេវរជ. គ រវឌ្ស រសេធ�បទប ងិ ្សី 

Algorithmថថីៃសកភេធ�េ�ជ�របេ់មេរេ ែដរសេធ�បច�ាប្សឆិ ស 

ទាទចាេ ណមសាជនេស្វ័ សិទ កាមភ េបកមា 

 េលកេវរជ.  Khol Vohit  រសប ងិ ្សីកភស្របររ័ 

o សិមស័កភស្របររ័ សិទ 

o េធ�បច�ាប្សឆិ សសី យោ សិសកភស្របររ័ េបកមា 

 េលកេវរជ.  Elliot Raizes សិទ Helen Chun រសប ងិ ្សី កភយា ាឆ ាៃសឧិជថលប ាទ 

េមេរេលដជង េដេកកចាសាចមូដដ សមកប ងិ ្ដ់ ជិក កមែដ លេគេសទ្

ស្រេបរមេជវនន ទូទាទលបេទជកមា។ 

 េលកេវរជ.  Elliot Raizes សិទ Helen Chun រសប ងិ ្សី កភេភៀបចាែផសកភកឆាទកភ 

បេទកសកភេធ�េ�ជ�របេ់មេរេ េបរមបណ� ររខសី េត�� លករទ។   

 

 េលកេវរជ. ច៉ច ជ័ន�ដះ៉ រសប ងិ ្សី VL SOPs ទកទ់ទសនទ  

 

o ែបបបទកឆាទកភេជឆេ�ជ� 

o ែបបបទកឆាទកភទទ់រសទសផ សិទ លឆកណទទ់តាជល�គវទសផល�ប ់

o កភលេបល់េទកភាី Detactable VL 

o កភផ�់លបនកកបែសោម សិទកភក�ល់ររកយភ 

 កភប ងិ ្កភាីជិកក ទកទ់ទសនទ VL detectable សិទកភលេបល់េទ កភាី 

េដមសកភចូភម់សិិកកគឆ  េេ ទផាជផាសីជិក កម។ 
 

Summary of Day 1 as below:  

• Test and start and role in contributing to Cambodia’s goals in 

achieving/surpassing 90/90/90 and the key role VL moniotring plays 

• New VL Testing Algorithm for Adults and Children in Cambodia :  

o VL as a monitoring tool for treatment response 



o VL in discrimination between treatment failure and non-adherence 

o VL as tool in reducing the accumulation of HIVDR mutations 

o Adults: routine VL at 6 months, then q 12 months 

o VL >1000, IAC, repeat 3 mos, > 1000-> 2nd line, repeat in 6 mos 

o VL  >50, repeat in 3 mos, if result is <1000 but greater than 50, repeat 

VL in 3  mos 

o Pregnant women VL 3 mos after ART initiation 

o Targeted for suspected clinical or immunologic failure 

o Pediatrics at 6 months, 12 months then annually  

o VL < 50, monitor annually, VL 50-1000, repeat at next visit to ensure 

not increasing; VL > 1000, IAC, repeat after 3 months 

 

• National evaluation of PI-based 2nd line efficacy in Cambodia:  

o 87% of pts on 2nd line were included in the study 

o 89.9% VL < 250 copies/mL, 132 (10%) had VL > 250 

o After 3 mos of “boosting”, detectable VL at mo4 were evaluated with 

genotype 

 67/132 (51%) remained detectable 

 32/67 (48%) had no PI resistance, 17/67 (25%) had PI 

resistance 

• 10 felt to be in need of 3rd line (R to ATV/r and LPV/r) 

o Conclusions:  

 Nearly 90% of adults on PI based regimen for more than 6 mos 

had VLS at Day 0 

 After adherence boosting, nearly 50% of pts were “rescued” at 

mo 4 

Around 5% (67/131) of all pts were in need of alternative PI 

based 2nd line or 3rd line 

• Key Messages:  



o CD4 monitoring indirectly assesses the impact of HIV on the immune 

system, while VL directly measures the amount of virus in the blood 

o Virologic failure is the first indication (before immunological or clinical 

failure) that ART treatment is not working  

o Viral load monitoring is the monitoring strategy of choice because: 

o Failure is identified earlier (than using CD4 or clinical criteria) 

o Resistance is less likely 

o Unnecessary switches to second line are avoided  

o If virologically suppressed, transmission can be reduced  

• VL testing benefits to ART patients 

o Timely indication of the need for adherence support 

o Reducing the chance of developing drug resistant mutations 

o Reducing the risk of Opportunistic Infections  

o Guides decision to timely switching to a more appropriate treatment 

regimen if treatment failure is confirmed 

ៃថ�ង ២ 

 កភជេទបសី ៃថ�ទី១ 

 កភប ងិ ្ភបជ់ េលកេវរជ.  Elliot Raizes សិទ Helen Chun ជ�ីសីទានកទ់ាសទ ភវទ

កភយា ាឆ ាភបជ់េមេរេ HIV សិទ កភបររ័កភស្រ  

o កភប ងិ ្កភាីជិកកទកទ់ទសិទ កភលេបល់េទកភាី យា ាឆ ាៃសេមេរេេលដជង 

េដភម់បប�ូ សូវ កភជាេភចចិ��កភស្រ សិទកភេនឆ ាេមេរេេលដជង 

o កភេធ�កភលេទក�លាសី កភយា ាឆ ាេមេរេេលដជង  

o កភបកលយទសផ សិទកភយា ាឆ ា 

o កភសិិកកលករម សីទានកទ់ាសទភវទ កភយា ាឆ ាភបជ់េមេរេ HIV សិទ 

កភបររ័កភស្រ េដមសកភចូភម់ ផាជផាសីលេគេសទ្ែដមកសី 

ររខសី េត�� លករទ។ 

 

Summary of Day 2:  



o Remember the direct relationship between Viral Load and HIVDR 

o Direct relationship between VL monitoring and HIVDR  

o Routine VL monitoring will be in the immediate future plans for your 

patients while genotype availability will be limited  

o Understanding what is happening to HIVDR when you have detectable 

VL is key  

o VL is a good proxy for HIVDR 

 

o Optimizing Clinical Components of Viral Load Monitoring 

o Pre- and post-VL test cascade is critical! 

o Ensures patients receive VL testing as indicated by guidance 

o Consider utilizing the VL scale up implementation checklist to check 

what systems and processes need to be strengthened in your sites 

o Standardized clinical tools and intensified clinical supervision will be 

essential to ensure high quality, timely and efficient services are 

delivered 

 

o Review Draft SOPs for: 

o VL test ordering procedures at the facility level 

o Managing VL results returned to the facility 

o Returning VL results to the patient with an undetectable VL 

o Returning VL results to the patient with a detectable VL (i.e., >1000 

copies/ml) 

o Returning VL results to the patient with a 2nd detectable VL 

o Note: Additional content to supplement these SOPs (i.e., enhanced 

adherence counseling for sub-populations) may be required 

 



 
 

o What systems and processes are necessary to be able to assess the 

following objectives in patients who have initiated ART or are already on 

ART? 

Objective(s) 

1) Site compliance with initial VL performance in patients post ART initiation 

2) Site compliance with interventions for individuals with virologic failure (VF, defined as ≥ 1000 copies/mL )  

i.e., documented enhanced adherence counseling (EAC) 

3) Site compliance with performance of follow-up VL in ART patients with a detectable VL (≥ 1000 copies/mL) 

4) Site compliance with routine follow-up VL performance in ART patients (e.g., q 12 months for routine monitoring)  

5) Site compliance with VL performance in ART patients in last 15 months 

 

o What systems and processes are necessary to be able to assess the 

following objectives in patients who have virologic failure? 

1) Determination of whether ARV regimens are being changed in a timely 

manner to a 2nd line regimen based on repeat detectable VL values per 

national guidelines 

Objective:  



2) Determination of whether ARV regimens are being changed to an 

appropriate 2nd line regimen based on a repeat detectable VL values per 

national guideline 

៧. កំមនស� ប ំ (Next Step Considerations) 

• Nationally- update existing M&E tools   (e.g. patient cards, facility registers, 

lab requisition forms etc.) and develop new ones, where required to ensure 

that there VL testing and results are captured.  

• Site level-review the VL scale up implementation checklist in your sites to 

check what systems and processes need to be strengthened as we aim to 

address at the central level some of the common gap areas 

• Future training on tools and improved patient management will be needed 

We have a joint responsibility and commitment to help Cambodia achieve its goal of 

reaching 90-90-90! 

• Who are the stakeholders with regard to VL? 

– Strengthen the clinical, laboratory and strategic information 

relationships in your facility and outside (e.g. central lab and your 

facility) 

• We need to build our capacity to collect, analyze, report and share data on 

laboratory efficiency, access to testing, and test results and review and 

utilization of results and outcomes 

• Analyze and Review data from ongoing supervision efforts for feedback on 

progress and challenges in implementation 

• Hold quarterly reviews with your stakeholders (for performance review, 

development/focus on quality improvement activities) 

               ភឆាេស្, ៃថ�ទី២៨  ែតមករ  ឆ ា២០១៦ 

         លឆកេធ�ភរកភាង  



លបខសមរ្មាណ �ិលបាទសសនទរាទបេលដជង 

េជែជ្ក សិទកមេរេ 

                                                                                                េវរជ. េី ជាវឌ្ន 


